FILLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE T
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

1. Corpor:ition Name

JOANNE ZUCKER, INC.

DOCUMENT # P98000007404

Principal Piace of Business

3989 PINEWOOD (ANE
WESTON FL 33331

Mailing Address

3989 PINEWOOD LANE
WESTON FL 33331

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90266 047 ***150.00

T

DO NOT WRITE IN THIS SPACE

23]

28

3. Date lacorporated or Qualifed
01/23/1998
2. Principad Place of Business 2a. Mailing Address 4. FEI Number f Applied For
21] 26) LS-0RtBa LT ot Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. . iti
: P 5. Certifcate of Status Desired O $8.75 Adt:!\tlonal
_Z;I _Z;I Fee Reduired
City & & tate City & State 6. Electicn Campaign Financing = $5.00 vay Be

Trust Fund Contributian Added to Fees

Zip Country

24] [25]

Zip

29] [30]

Country 8.

This corporation owes the current year \ntarlgye
Personat Property Tax. Yes

“INo

9. Name and Adcress of Current Registered Agent

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

10. Name and Address of New Registerced Agent
81| Name '
DTeven ‘Z_\: e

82| Street Address {P.O. Boy: Number is Not Acceptable)

vt ANE (Kew Bvenve
83
B4| Cit ) 85 Zip Code

W Miaws Beacu,  FLI® %500

11. Pursuint to the provisions of Sections 607 0502

and 607.1508, Florida Stal tes, the above-named corporation submi:s this statement for the purpose of changing its 1egistered

office or registered agent, or beth, in the State of Florida. Such change was authorized by rpory
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statute .
Lo &

g"rc_d en By (37X Tone

board of directors. | hereby accept the appointment as registered

o'
)

Y ﬁ!l /33

SIGNATUFE
Slgnature, typad or printed na e of registerad agant and tila If applicable. (NOT£: Registered*Agell signature required when remnstating
12, OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
Tme PSTD CJ DELETE 11TIMLE [JChange  [1Addition
NAME ZUCKER, JOANNE A 1.2 NAME
streetanoress| 3989 PINEWQOD LANE 1.3 $TREET ADARESS
CITY-5T-7P WESTON FL 33331 14 CITY-5T-21P
TITLE (] DELETE 21TME OChange ] Addition
NAME 2.2 NAME
STREET ADDRE S5 2.3 STREET ADDRESS
CITY-$T- 2P 2.4 CITY-ST-ZIP
TILE 1 DELETE 31 TILE CJchange [ Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY. ST-ZIP
TITLE "] DELETE 41TME [IChange [T} Addition
NAME 4,2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-8T- 2P
TIE [ DELETE 5.1 TIMLE [OcChange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-S7-71P 54 CITY-ST.ZF
P — T [] DELETE 6.1 TITLE [] Change [ Aadition
NAME 6.2 NAME
STREET ADDRE 3§ 63 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

t4. | hereb/ cerify that the infarmat on supplied with. this fling does not gualify fcr the exemption stated ir Section 119.073)(i}, Florida Statutes. ! further cartify that the intormation
indicated on this annual report cr supplemental iinnual report is true and accurate and that my signature shail have th: same legal effect as if made ur der cath; that | am an
officer ur director of the corporgiion or the receiver or irustee ampowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appe: rs in

Block 12 or Block 13 i cha

SIGNATURE:

r on an attach ment withréin

IGNATLRE AND TYPED OR I'RINTED NAME OF SIGNING OFFICEI: OR DIRECTOR

dress, with all other like empowered.

e ——

'
i~
&0

(Qsu) 281477

qa17848

CR2E0Q34 {11/28)

4}2.(a9,

Daytime Phone #

Sy



